2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jan 30, 2004 8:00 am

DOCUMENT-# N93000004886 Secretary of State
1. Entity N.
My Tame 01-30-2004 90064 004 ****g] 25
SEASIDE OF LONGBOAT CONDOMINIUM ASSOCIATION,
INC
Principal Place of Business Mailing Address
4473 GULF OF MEXICQ DRIVE 4473 GULF OF MEXICO DRIVE T2UUVJIJIYD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apl. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zlp Country  ~ 5. Ceriificate of Stalus Desired [ fgggq Jaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : N . I . - o Name L . . e )
Eﬁfgéﬁtg%&%}é)ﬁggjﬁbﬂ ' , Strest Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing Hs ragisterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation registersd agent.

SIGNATURE V= gl | / A Vi ’)ﬁ%

Signatu =Typed or printed \!m’ﬁgx#d agent and title o applicable. (NOTE: Registered Agent signaiure required when reinsiating)

= 8. Election Campaign Financing $5.00 may Be
Trust Fung Cantribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
HIE PD 3 Oelete TMLE [ Change [ Addition
NAVE KELLEY-PAESANI, NEVA NAE
sTREET anpress | 4473 GULF OF MEXICO DRIVE STREET ADDRESS
orv-st.zp  |LONGBOAT KEY FL 34228 CIFY-ST-2P
THLE D 1 oelete TITLE [ Change 3 Addition
N PAESANI, PETER A N
sTREET ADpess | 4473 GULF OF MEXICO DR STREET ADGRESS
CITY-S1-2iP LONGEBOAT KEY FL 34228 LITY-ST-2tF
THLE D ) Delste TILE Change [ Addition
T "| TESTWUIDE; THOMASR™ © =~ —— ———~ K - NANE J@ 21 1y,- / /C/g,( 7 C-’ﬂ DA\P
STREET ADosess | 4477 GULF OF MEXICO DR STREET ADDAESS ?
ory-st-zp |LONGBOAT KEY FL 34228 CITY-§7-21P n m 0/7 o BLIZL
e O Detete e v Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- TP
SIIE [ Delete TNE {1 Change  [C] Addition
_NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-5T- 7P

12. 1 hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Sectjon 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the spceiver or trustee empowered to exaqute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig ent with an agdregs, with all & empowered.

SIGNATURE: / /(4177 / YAt N ' a% YA

Daylime Phone #




